FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

PROFH FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS

1. Corporation Name

RELLUM OF MIAMI, INC.

' DOCUMENT # P95000057633 (6)

Pvinci_p?ﬁgé r (ﬁnlsn)—;&;
901 PONCE DE LEON BLVD
SUITE 201
CORAL GABLES FL 33134

Mailing Address
201 PONCE DE LEON BLVD
SUITE 201

CORAL GABLES FL 33134307

FILED
May 06 1997 8:00am
Secretary of State

I R

3. Date Incorporated or Qualilied 3a. Date of Last Report

07/26/1995 08/12/1996

2, Princiy]ixﬁ’lace of Business 2a, Mailing Address

2] 2]

4. FEI Number A= DEENEY L Applied For

AP PL'ED FOH Not Applicable

Suile, Apt ¥, otc.

22] 27]

Suite, Apl. #, efc.

o $8.75 addtional
6. Certificale of Status Desired ] Foo Required

— Cily & State Cily & State $. Election Campaign Financing $5.00 Moy Be
E"_“’l,. e . 2_3" Trust Fund Contribution Addad to Feos
21p __ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 28 20] [30] Flotida Statutes Oves [Fno
.9 Nameand Address of Curreni Registered Agont 10. Name and Address of New Reglistered Agent
ALBORNOZ, WILLIAM H B1] Name
901 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 701
CORAL GABLES FL 33134 63
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE. _

11 1. Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes. tha above-named corporation submits this statement for the purfﬁose of changing its registared
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

appointment as registered

.
Sigg s Iypad o pnied nama of g sterod Byont and Tite it applicable 7 {NOTE: Regisiated Agent sigriature reduired when rainsiating)

sasfr

12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TLE D [T Decere LITLE [J Crange [T addition { &5
NAME MARINI, LINO 1.2 NAME §
sweeranoniss | 2037 SW 27 AVE SUITE 201 1.3 STREET ADORESS @
are-stze | MIAMIFL 33133 14 GY-ST-2 &
Ting 3 21 TTLE Ol change [ Addition | O
NAME I 2.2 NAME
STREE) ADORESS 2 3 STREET ADDRESS
Y57 2P i ) 2 4GITY-§7-20p
THLE L) Dewete 31TMLE [ Change ] Adaition
NAME 32 NKAME
SIRIE | ADDRESS 33 STREET ADDRESS
CITy-51-2p 34, GTV-ST- 2P

_TTLT——“_-_-_ﬁm_(ﬂm‘_ “_ U DELETE 41 TIMEE _D Change [:] Addition
NAME 4 2 NAME
STREEI ADDRESS 4.3 STAEET ADDRESS
CITY-5t- 2k ) 44 CITY-51-2P
TILF - [T DELETE 51TIE T Crange  T_I Addition
NAME 57 NAME
STREFT ADDRESS 53 $TREET ADDRESS
CIFY-§1- 2% ) 5.4 CITY-§T-2IP
o 7 oeete 51 TIILE [Jcharge L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cny-sar 6.4 CITY-5T-21P
14, 1 to hoteby cerldy thal the informalion supplied with this 1ing doss not qualify for the exemption stated In Section 118.07(3Ks), Florlda Statutes. | further cenlify that the

information inchcated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
b am an officer or direclar of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

-1/

SJGNATUBE: %\:Mﬁ fvTeD NXE ’diﬁﬂ%;’%#ll:ég m&%ﬂmw ) a.'z "‘%—




